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six weeks elapsed, and then the splint was removed. Her legs were
perfectly symmetrical, and she walked and ran round the table grace-
fully. She denied any design of deception; and affirmed that the pain
in her right knee was at times very great. Mr. Davy saw her in January
1872; since May I871, she had daily walked three miles without any
inconvenience; and was, when he saw her, a growing girl in the enjoy.
ment of perfect health.

IHer father gratefully expressed himself surprised at the success of
the treatment.

ST. THOMAS'S HOSPITAL.
SYPHILITIC INOCULATION CONSEQUENT ON BITE OF HAND.

(Under the care of Mr. SYDNEY JONES.)
THE following notes were communicated by Mr. Seymour Taylor'
Dresser.

J. H. B., aged 42, now in St. Thomas's Hospital, was admitted on
November 28th, I87I. He is an omnibus-driver, and states that in
the previous February a drunken man endeavoured to mount his
" bus"; he eindeavoured to prevent him, whereon the man turned
round and bit him on the left hand, near the head of the fifth meta-
carpal bone. He did not take much notice of the injury; but it did
not heal up, and in about six weeks afterwards increased in size, the
edges becoming hardened and red. In August, he had rash over
the face and body, acconmpanied by sore-throat. In September, he
consulted Mr. Jornes, who found over the fifth metacarpo-phalangeal
joint a sore of about the area of a shilling, excavated, with well marked
induration, and with slight serous discharge. An indurated gland
existed above the elbow, and others in the axilla. The tonsils were
superficially ulcerated, and the skin was covered with copper-coloured
roseolous and squamous eruption. There was no sore to be traced on
the genitals or in the mouth. He is a married man, and denies any
stray connexion; nor does he know of any possibility of infec-
tion of the sore after the bite. He was treated for syphilis with
mercurials. Later on. the sore healed, but presented an extensive patch
of parchment induration; and a small collection of serous pus was
evacuated from one of the axillary glands. On admission into hospital
at the end of November, he was treated by calomel vapour-baths until
his gums showed evidence of sponginess. Iodide of potassium was sub-
sequently administered. He is now again having his mercurial baths.
Some induration still remains about his hand-sore. The squamte are
rapidly disappearing, and his general health is much improving.

GREENOCK HOSPITAL AND INFIRMARY.
SKIN-GRAFTING IN A CASE OF SYPHILITIC ULCERS: GRAFTS FROM

TIIE SUBJECT OF THE ULCERS DYING: THOSE FROM A HEALTHY
WOMAN SURVIVING, AND PRODUCING RAPID HEALING.

(Under the care of Dr. JOHN Fox.)
THE following case, which Dr. Fox has forwarded for insertion, is of
peculiar interest. As the two sets of skin-grafts were not applied to
the same ulcer, we cannot draw an exact conclusion from the results
attending them. The case suggests, however, an important and valu-
able clinical inference, the correctness of which may be easily deter-
mined.

Margaret Stewart, aged 24, was admitted a patient of the hospital
on December 2ISt, I871, for syphilitic ulcers of the legs. She was a
stout healthy-looking woman, and had been the subject of syphilis for
five years. With this exception, she had always enjoyed good general
health. The ulcers on the legs presented the usual punched-out edges
and general characteristics of syphilitic ulcers. The solution of conti.
nuity on the right leg was situated on its middle and back part, and
measured five by three inches. That on the left was situated on its
outer aspect at the middle, and measured four by three inches. She
was treated with a pill of green iodide of mercury morning and evening,
and an ounce of compound decoction of sarsaparilla three times a day.
The ulcers were strapped with adhesive plaster, and a bandage was applied
over each. Under this plan of treatment, the ulcers assumed a
healthy appearance, and filled up speedily with healthy granulations.
Cicatrisation was going on steadily, when it was deemed advisable to
hasten the process by skin-grafting. Accordingly, on January x8th,
1872, twenty-eight pieces of skin were transplanted from over the del-
toid muscle of her own arm to the ulcer on the right leg. Six pieces
were at the same time, and by the same means, transplanted from the
arm, over the deltoid muscle, of a healthy woman, to the ulcer on the
left leg. Both legs were dressed in the same manner, and both had
the same amount of care bestowed on them. The grafts on the left
leg, all lived; and the ulcer cicatrised in three days. Those on the

right leg, which were taken from her own arm, all died ; and the ulcer
took on phagedoenic action. On February 8th, Dr. Fox examined
both legs, and found the ulcer on the left completely cicatrised and
well. That on the right was assuming a more healthy appearance,
and the health of the patient was much improved.

NOTES ON BOOKS.
In an eminently suggestive and original little book, Mr. A. WOLFF

discusses a subject which has been much before our readers of late,
and which is of very deep interest-Zymotic Diseases, their Correlationt
and Cautsation (London, Churchill, I872). He goes beyond the doc-
trine which declines to accept the specific character of the poison of
each disease and its lineal transmission. He treats all zymotic diseases
as actions of destructive disintegration of tissue, and traces all alike to
the contact of decaying organic matter. The disease, he considers,
manifests itself in the form dictated by the structure that has taken on
the dying action. Typhus, variola, scarlatina, enteric fever, develope
their pathognomonic symptoms accordingly as the blood, the skin, the
epithelial structures, or the bowels, are respectively the recipients of
the morbific cause. This, however, would imply that the enteric
poison, applied to the skin, should produce small-pox; or the variolous
poison to the bowels, typhoid fever. Mr. Wolff lays stress upon the
observations of the Registrar-General as to the complementary cha-
racter of zymotic epidemics; and he thinks that this " can only be ex-
plained on the hypothesis of a correlation so intimate that these dis-
eases may claim an intimate relation as regards causation." This is,
however, a very forced conclusion; and, in the absence of any distinct
evidence of the vera causa of one disease producing the other, which is
opposed to all experience, Mr. Wolff is not entitled to consider them as
interchangeable. Though far from convincing, his book is able, and
provocative of further research.
HAMILTON on Fractutres and DALTON on Zizmazn Physiology are two

excellent specimens of original American work of a very able kind;
and both are brought out in advanced editions and in a manner very
creditable to their publisher (Lea, Philadelphia; Trubner, London).
We are in the habit of making frequent references to both books. We
know no treatise in physiology so clear, complete, well assimilated,
and perfectly digested, as Dalton's. He never writes cloudily or dubi-
ously, or in mere quotation. Hle assimilates all his material, and from
it constructs a homogeneous transparent argument, which is always
honest and well informed, and hides neither truth, ignorance, nor
doubt, so far as either belongs to the subject in hand. Hamilton's
treatise is too well known to English surgeons to need more than a
word of hearty welcome, and a meed of applause for continued improve-
ments in this the fourth edition.

After reading Hamilton's complete and catholic treatise, one passes
witlh a sharp sense of the transition to the passionate pleading of Mr.
GAMGEE (Treatmtent of Fractures, Churchill, 1872) on behalf of Baron
Seutin's treatment by starched bandage, of which Mr. Gamgee became
many years ago, in Mr. Erichsen's service, a warm advocate. Pro-
bably many surgeons are yet far from appreciating all the advantages
which Seutin's starched bandages, or the gypsum bandages of Mathi-
esen and Van der Loo, offer, when the unremitting attention of house-
surgeons and dressers can be relied on to avert the dangers of gangrene
from swelling or over-tight application of the bandage. Mr. Gamgee's
lectures are well qualified to impress the capabilities and merits of the
"immovable" bandage on the minds of those who are still sceptic.
Dr. RISDON BENNETT'S Lumleian Lectures on hitrathoracic GCrowths

(Churchill) were a very able contribution to the literature of a subject
of great diagnostic importance; and this book, which is well illus-
trated, will take permanent rank in medical bibliography as a standard
monograph.
The well known Vicrogra/phic Dictionary (Van Voorst, Parts I and

II), a very treasure-house of reference and instruction to microscopists,
is in course of republication in monthly parts, in a third edition, edited
by Dr. J. W. Griffith, assisted by the Rev. Mr. Berkeley and Professor
T. Rupert Jones-names which sufficiently indicate that this edition will
maintain the high reputation of its predecessors.
We wish we could speak in terms of unreserved praise of the evi-

dently candid and well intended monograph by Mr. ALLINGHAMI on
Diseases of the Rectumi (Churchill) ; but, except for a spirited denuncia-
tion of Mr. Heniry Smith's revival of the old treatment by nitric acid
and actual cautery, we find little that is noteworthy, as being of actual
novelty or permanent interest; though it is written from evident fulness
of knowledge and a sounid exiperience. It rnmay be questioned whethler
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the time has not in one sense passed away, and in another not yet
come, for original monographs on the surgery of the rectum.
Too muclh cannot be said in praise of Dr. H. SCHELLEN'S adnmirable

explanation of 4Sn'draAnalijsis, translated by the Misses Lassell, and
edited by Dr. Huggins, F.R.S. (Longmans). As a popular treatise
on a new and mlost interesting branch of scientific investigation, it has
all the merits of clearness and fulness and very well balanced adjust-
ment of parts. It is beautifully illustrated with chrolo-lithographs.

SELECTIONS FROM JOURNALS.
SURGERY.

INTERNAL INTESTINAL OBS'rRUCTION: OPERATION: RECOVERY.
-Dr. Giosu6 Mlarcacci of Siena relates, in Lo Sperim'entale for March
1872, the case of a young man aged 25, who had inguinal hernia on
both sides. On October i6th, 1871, after eating a hearty meal, he was
seized with symptoms of strangulation, and was admitted into hos-
pital. The symptoms for two days alternately relaxed and returned-
and throughout the hernial protrusions were found to be reducible.
There was some tumefaction in the right iliac region. The symptoms
having returned with increased intensity, Dr. Marcacci, on the 18th,
made an incision over the hernia on the right side, and found it to con-
sist of epiploon, forming an infundibulum. On passing his finger up
this, he encountered at its upper end a loop of intestine. He then
enlarged the incision along the crural arch, and found the intestine
tightly strangulated by a hard fibrous band continuous with the epi-
ploon : this band was carefully divided, when the intestine at once
became free. The strangulated intestine was red and somewhat
swollen, but its texture was healthy. The patient left the hospital
cured at the end of a moiith.

SPINA BIFIDA CLRED BY REPEATED TAPPING AND PRESSURE.-At
the meeting of the Lisbon Society of Medical Sciences on February
17th, Dr. Camara Cabral communicated a case of congenital spina
bifida which he had successfully treated. The patient was a child aged
twenty-five days, which was brought into the St. Joseph Hospital on
November 2ISt. It had in the lumbo-sacral region a swelling 40
centimeters in circumference, 17 in vertical and IO in transverse dia.
meter, and 6 in depth. It fluctuated, was transparent like a hydrocele,
and appeared to contain not only fluid but some solid body. Pressure
on it did not produce any convulsions, nor were there any paralysis or
other symptoms denoting lesion of the spinal cord. It was therefore
concluded that the tumiiour consisted exclusively of a hernia of the
meninges, filled with fluid. On the 29th, it was tapped with a Dieu-
lafoy's trocar, and 400 ,rWaMm's of a transparent yellow fluid, contain.
ing an abundance of albumen, were removed. Compression was
applied by means of adhesive plaster. No symptoms followed the
operation, beyond some vomiting and loss of appetite. Some days
later, the tumour havinig again enlarged, 250 grammes of liquid were
removed ; and on December I4th, 425 grazmmes. The defect, which
was found to be in the situation of the fourth and fifth lumbar ver-
tebroe, was gradtually diminishing. On a fourth and a fifth occasion,
puncture was performed at intervals of some days ; the quantities eva-
cuated being respectively 175 and I25 grammes, and the fluid being
more highly albuminous than before. After the last two operations,
there was some meningitis, which yielded to ordinary remedies. Thc
child made a good recovery, and was exhibited at the meeting at which
the case was described.- 0 Cowrreio Aifedico de Lisboa, March Ist, 1872.

FLUID COLLECTIONS IN THE TYMPANIC CAVITY.--Dr. Eugene
Weber describes in the AZonatsckr. fir Ohtenhzeilmunde (1871) the
secretions w%vhich accumulate in the cavity of the tympanum, and
makes some observations on their treatment. An increase of the
normal secretion of the cavity may occur as the result of hyperemia of
its lining membrane; sometimes the result of chemical or traumatic
irritation, but generally of a passive character. It may be favoured by
disturbances of the nervous system, by general plethora, or by disease
of neighbouring or important organs, as the brain, heart, or lungs.
There may also be accumulation of pus or of serum ; the latter being
mostly of acute origin, the result of certain irritations which lead to the
effusion of fluid containing albumen and saline matters. The dia-
gnosis of the nature of the effusion in the cavity can only be accu-
rately made by introducing a catheter through the Eustachian canal,
and rnaking a mnicroscopic examination of the fluid removed. With
regard to thle treatmenit, Dr. WVeber says that, in cases of moderate
excess of secretion connected with ordinary catarrh, the latter must be
first treated; andl in many cases this will be sufficient. When the fluid

accumulated as the result of some transitory process is in greater quan-
tity, the quickest and most certain means of cure is paracentesis of the
membrana tympani, followed by the air and water douche. If the ex-
udation or secretion masses cannot be removed in this way, Dr. Weber
recommends that douches of air or of dilute watery solutions of soap or
soda should be employed. These are to be introduced through an
Eustachian catheter having an opening in the side. The instrument,
when introduced, should be moved from side to side of the cavity. To
prevent the inflammation of the membrana tympani and the lining
membrane of the tympanum which frequently follows paracentesis and
the use of the air-douche, Dr. Weber advises that the ear should be
closed against the entrance of air immediately after the operation, that
the patient should be kept at rest and on a regulated diet, and that
leeches should be applied in front of the tragus. He says also that the
internal use of oil of turpentine is of service in preventing such inflam-
mation.

REPORTS AND ANALYSES
AND

DESCRIPTIONS OF NEW INVENTIONS
IN MIEDICINE, SURGERY, DIETETICS, AND THE

ALLIED SCIENCES.

IMPROVED METHOD FOR THE MICROSCOPIC
EXAMINATION OF URINE, ETC.

WHATEVER can diminish his labour and save his time must be welcome
to the busy practitioner. The ordinary method of examining urinary
deposits microscopically entails a considerable expenditure of both ; and
the process has generally to be repeated several times in order to discover
all the characters of the deposit. By the use of the simple contrivance
of a " submersion tube", first described by Dr. Dudgeon, in vol. xi of
the Quarterly 2omrnal of AMicroscotical Science, this labour is greatly
diminished, and a large quantity of the urine can at the same time be
examined at one operation. The submersion tube is simply a brass tube
closed at the end by a thin plate of glass, which is screwed on to the
objective, so that the latter may be dipped into the fluid under exami-
nation, which is contained in a glass tank or trough placed upon the
stage of the microscope. The urinary deposit is, in most cases, quickly
thrown down upon the bottom of the trough, and thus the examination
of a large quantity of urinary deposit is at one time made quite prac-
ticable. The advantage of such a plan as this will be apparent in many
cases; as, for example, in the urine of patients suffering from contracted
granular kidney, with few renal casts.
The only points to be attended to in the construction of the submersion

tube are, that the length the tube projects beyond the object-glass shall
be less than the focal distance of the latter, and that the thin glass plate
shall be cemented to the brass tube in a perfectly water-tight manner.
As the fluid in the trough must be kept horizontal, the microscope of the
ordinary construction must, of course, be used perpendicularly, so that
if we wish to be seated while making our examination, the microscope
should commonly stand on a low table, or a common wooden chair. Ob.
jectives of various powers, fitted with a submersion tube, are very useful
for examining minute aquatic, vegetable, and animal organisms in a con-
siderable quantity of fluid. They are especially adapted for watching
the development of the ova of fishes, amphibia, and molluscs, for ex-
amining the circulation in the transparent membranes of fishes, and for
all other purposes when it is necessary that the object under examina-
tion should be immersed in a considerable quantity of fluid. The
examination of vomited matters, neglected as a rule by practitioners,
will be, in some instances, also greatly facilitated by Dr. Dudgeon's
submersion-tube.

Mr. Adie, of Pall Mall, or any other optician, can make a submersion
tube to fit on to an objective of any power up to a quarter of an inch,
and perhaps even to objectives of higher powers, though, for ordinary
purposes, it is not necessary to go beyond the quarter-inch objective.
It is scarcely necesssary to remove the submersion tube when examining
objects in the ordinary way between two plates of glass, for the thin
glass plate that closes the end of the tube does not appreciably affect
the distinctness of definition of the object seen through it. The glass
trough should be made of pieces of plate glass cemented together with
marine glue. For examining urine it nieed not be more than two inches
square and one inch deep. We are of opinion, from a careful trial
with the submersion-tube, that its advantages are such as to en-
courage and simplify the use of the microscope in the wards and in pri-
vate practice.


